
RE\TSED PROPOSED REGULATION OF THE

STATE BOARD OF PHARMACY

LCB File No. R131-17

Aprtl1,7,2077

EXPLANATION - Matter in i/alics is new; matter in brackets t€sised.fis$€ridl is material to be omitted'

AUTHORITY: $1,NRS 639.070 atdsection 1 of Senate BillNo. 131, chapter ll2' Statutes of

Nevada 2017, at page 484 (i{RS 639'28015'

A REGULATION relating to pharmacies; speciffing the manner in which certain retail

community retaii pharmacies musi proridJrrotice of the availability of prescription

readers; and providing other matters properly relating thereto'

Legislative Counsel's Digest:
Senate Bill No. 131 of the 79th Legislative Session requires aretail community pharmacy

that dispenses drugs to notifi each personlo whom a drug is dispensed that a prescription reader

is available to the p..ro.r. (Section i of Senate Bill No. 131, Chapter 112, Statutes of Nevada

2077, at page+s+, 6NnS O:l.Ztot s;) This regulation specifies the manner in which such notice

must be provided.

Section 1. Chapter 639 of NAC is hereby amended by adding thereto a new section to read

as follows:

L To comply with the provisions of section I of Senate Bill No. 131, chapter 112' Statutes

olNevada 2017, at page 484, (NRS 6ig.2s0t5), regarding notice about the availabiltty of

prescription readerc, a retail community pharmacy shall provide:

(a) written notice in thefotm of o sign that is posted in the pharmacy;
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(b) Notice in writing that is given directty to the patient or caregiver of the patient to whom

(c) Verbat notice by direct conversation between the statf of the pharmacy and the patient

or caregiver of the patient to whom the drug is dispensed'

2. Upon request of the patient or caregiver of the patient to whom a drug is dispensed' a

rclail community pharmaey shall provide to the patient or caregiver a prescription rcader or

directions or advice on the manner in which to obtain a prescription reader.
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PROPOSED REGULATION OF THE

STATE BOARD OF PHARMACY

LCB File No. R013-18

April27,2018

EXPLANATION - Mafter in ilnlics is new; matter in brackets lomit+ed-seteriau is material to be omitted

AUTHORITY: $$1 ,2 and 5-9, NRS 453.221and 639.070; $3, NRS 639.070 and section 58 of
Assembly Bill No. 474, chapter 605, Statutes of Nevada2ll7, at page 4434

OJRS 639.23916); $4, NRS 639.070 and 639.23507; $ 10, NRS 639.070 and

639.0727.

A REGULATION relating to controlled substances; requiring a practitioner to register with the

State Board of Pharmacy to access the database that tracks each prescription for certain

controlled substances; authorizing a practitioner or hospital to have a delegate access

the database to obtain a patient utilization report; authorizing the Board to suspend or
terminate before a hearing the Internet access of a practitioner or other person to the

database in certain situations; providing the procedure used by the Board to suspend the

registration ofa practitioner or other person to dispense any controlled substance in
certain circumstances; authorizing the Board to provide certain infonnation from the

database to a practitioner or other person r,vhose Internet access is suspended or
terminated; setting forth the notice and hearing requirements for a practitioner or other
person to use if his or her Internet access to the database is suspended or terminated;
setting forth certain requirements for the disclosure of information from the database;

and providing other matters properly relating thereto.

Legislative Counsel's Digest:
Existing law authorizes the State Board of Pharmacy to adopt regulations relating to the

registration and control of the dispensing of controlled substances in Nevada. (NRS 453.221)

Existing lalv further authorizes the Board to adopt regulations that: (1) are necessary for the

protection of the public relating to the practice of pharmacy; (2) authorize the Executive

Secretary of the Board to issue certificates, licenses and permits required for the practice of
pharmacy or for the dispensing of controlled substances; and (3) govern the dispensing of
poisons, drugs, chemicals and medicines. (NRS 639.070) Existing law provides that the Board

and the Investigation Division of the Department of Public Safety lvill develop a computerized
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program to track each prescription for a controlled substance listed in schedule II, III, IV or V
that is filled by a pharmacy or dispensed by a practitioner. (NRS 453.162)

Existing larv requires a practitioner or other person who dispenses any controlled
substance to obtain biennially a registration that is issued by the Board. NRS 453.226) Existing
regulations require that a practitioner who wishes to dispense controlled substances or dangerous
drugs must apply to the Board for a certificate of registration to dispense controlled substances or
dangerous drugs. (NAC 639.742) Existing law provides that a person must present proof that he
or she is authorized to access the database ofthe computerized program thai tracks Lach
prescription for a controlled substance before the Board issues or renews a registration to
dispense any controlled substance. (NRS 453.226) Section 2 requires a practiiioner or other
person who is required to register with the Board to dispense controllediubstances or to dispense
controlled substances or dangerous drugs to register with the Board to access the database oithe
computerized program. Section 10 of this regulation provides that a practitioner must present
proofthat he or she is registered pursuant to section 2 ofthis regulation to access the database of
the computerized program before the Board will issue a certificite of registration to dispense
controlled substances or dangerous drugs. Section 2 sets forth that: (l) the Board will deem such
registration as proof that the practitioner is authorizedto access the database of the computerized
program; and (2) access to the database of the computerized program is a revocable privilege.

Existing law requires a practitioner other than a veterinarian to obtain from the database
of the computerized program a patient utilization report before issuing an initial prescription for
a controlled substance and at least once every 90 days thereafter for the duration ofthe tourse of
treatment. Existing law requires the Board to adopt regulations that allow a hospital to designate
members of the hospital staff to act as delegates for the purposes of accessing the database of the
computerized program and obtaining patient utilization reports from the computerized program
on behalf of a physician while he or she is providing service in a hospital emergency department.
(NRS 639.23507) Existing law authorizes the Board to adopt any regulations n-ecesiary to
enforce the provisions requiring a practitioner to obtain a patient utiiization form from the
database of the computerized program. (Section 58 of Assembly BillNo. 474, chapter 605,
Statutes of Nevada 2017, at page 4434 (NRS 639.2 3916)) Sections 3 and 4 of this regulation
uuthotize a practitioner and a hospital, respectively, to designate certain persons as delegates for
the purpose of accessing the database of the computerized program to obiain: (l) the information
needed by a practitioner for the practitioner to create a patient utilization report;'or (2) apatient
utilization report on behalf of a physician providing service in a hospital 

".ne.gen"y 
depanment.

Sections 3 and 4 require such a delegate to complete certain .ou.r"i of traininlg before he or she
may access the database of the computerized program. Sections 3 and 4 hold tf,e practitioner or
hospital, respectively, liable for any action of the delegate relating to accessing the database of
the computerized program.

Existing law authorizes the Board or the Division to suspend or terminate access to the
database of the computerized program if a law enforcement agency or employee violates certain
provisions. (NRS 453.165) Section 5 of this regulation authorizes the Boaid 6r the Division to
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suspend or tenninate, before a hearing, the Internet access ofa practitioner or other person to the
database of the computerized program if the practitioner or other person violates ceftain
provisions. Section 7 of this regulation authorizes a practitioner or other person r,vhose lnternet
access to tlre database of the computerized program is suspended or terminated pursuant to
section 5 to request frorn the Board infonnation from the database of the computerized program
concerning a patient of the practitioner or other person. Section 7 provides that the Board will
provide the requested information if: (1) the person rvhose information is being requested is a
patient of the practitioner or other person; (2) the person rvhose information is being requested is

not deceased; and (3) the request for information cornplies rvith existing law. Section 8 of this
regulation sets forth the notice and hearing requirements that must occur if: (1) a practitioner's or
other person's Internet access to the database of the computerized prograrn is suspended or
terrninated pursnant to section 5; or (2) a law enforcement agency's or employee's Internet
access to the database of the computerized program is suspended or terminated pursuant to
existing law.

Existing law authorizes the Board to suspend any registration before a hearing if the

Board finds that there is an imminent danger to the public health or safety which rvarrants such

action. (NRS 453.241) Section 6 of this regr.rlation authorizes the Board or Executive Secretary
of the Board, if a practitioner's or other person's Internet access is suspended or terminated
pursuant to section 5, to also suspend the practitioner's or other person's registration to dispense

controlled substances or certificate ofregistration to dispense controlled substances or dangerous

drugs if the Board finds that there is an imminent danger to the public health or safety that
rvarrants such action.

Existing law requires the information obtained from the database of the computerized
program to be disclosed upon the request of a person about lvhom the information requested

concerns or upon the request of that person's attorney. (NRS 453.164) Section 9 of this
regulation: (l) requires the person or his or her attorney to submit such a request by using a

notarized authorization form that the Board rvill provide on its Internet lvebsite; and (2) provides
that the Board will, upon receiving such a notarized authorization form, disclose the information
only to the person about lvhom the information requested concerns or to that person's attorney.

Section 1. Chapter 453 of NAC is hereby amended by adding thereto the provisions set

forth as sections 2 to 9, inclusive, of this regulation.

Sec. 2. 1. A practitiot er or other person who is required to register with the Board

pursuant to subsection 1 of NRS 453.226 to dispense controlled substances or NAC 639.742 to
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dispense controlled substances or dangerous drugs musl ctlso register with the Board pursuant

to this section to occess thc databose of the program estoblishecl ptrsuant to NRS 453.162.

2. To register pursuurtt to this section to access the clatfihase, the practitioner or other

person must apply to the Board on an opplication proviclecl by the Boorcl. For purposes of

subsectiort I of NRS 453.226, the Bourd will cleem such registration as proof tholhc

practitioner or other person is authorized to access the dilahase.

3. Access to the dolahase is a revocable privilege, ond no holcler of such occess to the

datobase ofthe progrom acquires any vested right therein or thereunder.

Sec. 3. I. Except as otherwise provideel in section 4 of this regulation, a practitioner

other than a veterinarian n oy designate nol more than two memhers of his or her staffto act

as delegates for the purpose of accessing the dotobase of the computerixecl progrant

estoblished pursuunt lo NRS 453.162 to obtain the information neecled hy a practitionerfor

the practitioner lo obtain a patient utilization report pursuant to NRS 63g.2J507.

2. A delegate designated parsuont to subsection I must contplete the course of training

required pttrsuant to subsection 5 of NRS 453.164 before the clelegote is providecl with Internet

qccess to the datubase.

3' The practitioner sholl be liablefor any action of the delegate relating to accessing the

dotabase.

Sec. 4. 1. A hospital may clesignote members of the stoff of the hospital to act as

delegatesfor the purpose ofaccessing the dotabase ofthe computerized program established

pursuant to NRS 453.162 to obtain a patient utilization report pursuont to NRS 639.23507 on

behalf of a physician providing service in a hospital emergency department.
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2. A delegate ctesignatetl pursuant to subsection I must complete tlte course of training

requirecl pursu(rnt to subsection 5 of NRS 453.164 before the delegate is proviclecl with Interuet

access to the database.

3. The hospital shall be liabtefor any action of the delegate reloting to accessing the

clatabase.

Sec. 5. 1. The Bosrtl or the Divisiotr may suspencl or terminute, before a hearing, tlte

Internet access ofa pructitioner or other persnn to the datubuse ofthe program established

pursuant to NRS 453.162 if the practitioner or other person violates any provision of NRS

453.162 to 453.165, inclusive, NRS 639.23507 or sections 52 to 58, ittclusive, of Assemhly Bill

No. 474, chapter 605, Statutes of Nevada 2017, at poge 4430 (NnS 639.2391 to 639.23916,

inclusive),

2. As usecl itt this section, "practitioner" does not incluile a hospital or othet institution

which is licensed, registeretl or otherwise suthorized in this State to distribute' dispense,

cottclttct research with respect to, administer or use in teaching or chenical analysis a

controlled substonce in the coarse of professional practice ot research.

Sec. 6. 1. If the Internet crccess of a practitiorrer or other person to the elatabuse of the

progran established parsuant /o Nfi^S 453.162 is suspendecl or terminated pursuant to section

S of tlis regulation, the Board or Executive Secretary of the Board on behalf of the Board

may, pursuant to NRS 453.241, also suspend, before a hearing, a registration of the

practitioner or other person to dispense controllecl substances issued pursuant to NRS 453.226

or a certiJicate of registration to dispense controlled substances or dangerous drugs issued
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pursuctt t to NAC 639.742 if the Boarclfintls thot there is an imminent danger to the public

health or safety that warronts such oction.

2, The suspension of a registratiort porroorri to subsectiott I must continue in effect until

the conclusion of the proceedings setforth ril Nrtf 639.241 to 639.2576, inclusive, unless

sooner withdrawn by the Board or dissolvecl by a courr of competent jurisdiction.

Sec' 7. 1. A practitiorter or other person whose Inrernet occess to the clatubase of the

prografit estqblished pursuarrt to NRS 453.162 is suspencled or terminated purcuonr tu secrion

5 of tltis regulotion muy sabmit to the Board a request that the Boorcl provide information

which is obtainedfrom the databose of the program concernirry a patient of ttrc proctitio,rer or

other person if:

(a) Suclt infotmation is necessaryfor the practitioner or other person to comply with the

provisions of tltis chapter, chopter 639 of NAC or chapter 4s3 or 639 of NRS; ancl

(b) The practitioner or other person is registered to tlispense controlled substonces

pursuant to NRS 453.226 or to tlispense controlled substances or clongerous drugs pursuant to

NAC 639.742.

2' The proctitioner or other person must submit to the Board the requestfor infornutiott

described in subsection I by use of an electronic mail address rhat the Board will provicle on

its Internet website.

3' Upon receiving a requestfor information pursuant to subsections I and 2, the Bourd

will provide the requested information to the practitioner or other person if the Board

determines that:
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(a) The person v'hose infurmation is being requestecl is a patient of the practitioner or

other person;

(b) The person whose information is being requested is not deceased; ancl

(c) The requestfor infurnntion complies with this chapter, chapter 639 of NAC and

cltopters 453 and 639 of NRS.

Sec. 8. 1. If Internet occess to the clatobase of the program estoblishecl pursuanl lo NRS

453.162 is suspended or terminated pursuant to sectiott 5 of tltis rcgulation ar NR.S 453.165,

the Board will provide written notice to the law enforcement agency or employee, person or

pructilioner wlrcse Internet access to the databose of the program is suspended or terminated:

(a) If practicuble, before the suspension or termination occurs; or

(b) If notice cannol be provided before the suspension or terminatiot occurs, os soon as

procticable after tlte suspension or termination occurs.

2. Itt the event of a suspension or terminotion of Internet access to the database of the

program pursuant to section 5 of tltis regulation or NRS 453.165, tlte Board will conduct a

hearing at the nert regularly scheduled meeting of the Board, but in ony event, tlte hearing

must be institutecl und determined withitt 45 days after the date of the suspension or

terminatiott unless a continuance is requested by the law enforcement agency or employee,

person or practitioner or the law enforcement agency or employee, person or practitioner

otherwise prevents the holding or conclusion of the hearing.

3. The tletermination of the Board is/inal, except that the propriety of such action is

subject to review by a coart of competentiurisdiction.
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Sec. 9. 1. If a person wishes to obtain infurmotion concerning the person from the

database of the program established pursuont to NRS 453,162, the persott or his or lrer

attorney nutst suhmit to the Board a reqaestfor informotiott pursuant to poragraph (A of

subsectiott I of NRS 453.164 asing o notarizecl autlrcrizationform which is providecl ott the

Internet wehsite of the Board.

2. Upon receiving the notarized authorizationform, the Board will tlisclose the

information obtainedfrom the databose only to the person obout whom the infornntion

recluested corrcerrrs or his or her attorney.

Sec. 10. NAC 639.742 is hereby amended to read as follows:

639-742 l. A practitioner rvho wishes to dispense controlled substances or dangerous

drugs nlust apply to the Board on an application provided by the Board for a certificate of

registration to dispense controlled substances or dangerous drugs. A practitioner must present

proof that he or she is registered pursuant to section 2 of this regulation to access the clotabase

of the progrom establishecl pursuont to NRS 453.162 before the Board may issue a certificate

of registration to dispense controlled substances or tlangerous clrugs. A practitioner must

submit a separate application for each site of practice, including, without limitation, a

telepharmacy, remote site or satellite consultation site, from which the practitioner lvishes to

dispense controlled substances or dangerous drugs. A certificate ofregistration to dispense

controlled substances or dangerous drugs is a revocable privilege, and no holder ofsuch a

certificate ofregistration acquires any vested right therein or thereunder.
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2. If a facility frorn which the practitioner intends to dispense dangerous drugs or controlled

substances is not lvholly owned and operated by the practitioner, the orvner or owners of the

facility must also submit an application to the Board on a form provided by the Board.

3. Except as otherrvise provided in NRS 639.23277 and NAC 639.395, the dispensing

practitioner and, if applicable, the owner or owners of the facility, shall ensure that:

(a) All drugs are ordered by the dispensing practitioner;

(b) All drugs are received and accounted for by the dispensing practitioner;

(c) All drugs are stored in a secure, locked room or cabinet to which the dispensing

practitioner has the only key or lock combination;

(d) All drugs are dispensed in accordance with NAC 639.745;

(e) No prescription is dispensed to a patient unless the dispensing practitioner is on-site at the

facility;

(0 All drugs are dispensed only to the patient personally at the facility;

(g) The price of each drug dispensed to a patient is separately itemized on any bill or

statement provided to the patient;

(h) All drugs are dispensed only for medically necessary purposes and according to

prevailing standards of care for practitioners practicing in the specialty claimed or practiced by

the dispensing practitioner; and

(i) The certificate for each dispensing technician employed at the facility is displayed in the

room or cabinet in which drugs are stored.

4. With regard to the filling and dispensing of a prescription at a facility , only the dispensing

practitioner or a dispensing technician may:
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(a) Enter the room or cabinet in which drugs are stored;

(b) Remove drugs from stock;

(c) Count, pollr or reconstitute drugs;

(d) Place drugs into containers;

(e) Produce and affix appropriate labels to containers that contain or lvill contain drugs;

(D Fill containers for later use in dispensing drugs; or

(g) Package or repackage drugs.

5. A dispensing practitioner may compound drug products if he or she complies lvith the

provisions of NAC 639.661to 639.690, inclusive, as if:

(a) He or she were a pharmacist;

(b) His or her practice site was a pharmacy; and

(c) Any dispensing technician involved in the compounding was a pharmaceutical technician.
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REVISED PROPOSBD REGULATION OF THE

STATE BOARD OF PHARMACY

LCB File No. R047-18

May 4,2018

EXPLANATION - Matter inttaliu is new; matter in brackets lemitted-materiatl is material to be omitted

AUTHORITY: $$1-7, NRS 639.070 and section 58 of Assernbly BillNo. 474, chapter 605,
Statutes of Nevada 2017,atpage 4434 (NRS 639.23916).

A REGULATION relating to controlled substances; defining certain terms for the purposes of
provisions relating to the prescription of controlled substances; requiring a revier,v of
the medical history of a patient and physical examination of a patient conducted for
certain pllrposes to be targeted to the condition causing the pain of the patient;
specifying the conditions under lvhich a practitioner rvill be determined to have tnade a

good faith effort to obtain the rnedical records of the patient for ceftain purposes;

specifuing certain conditions under rvhich a practitioner rvill be deemed to have

obtained the informed rvritten consent of a patient; clarifying that a practitioner may
prescribe a controllecl substance under certain conditions; clarifying that a patient may
enter into a prescription medication agreement rvith a grollp of practitioners; requiring a

practitioner to revielv and update a prescription rnedication agreement under certain
circumstances; and providing other matters properly relating thereto.

Legislative Counsel's Digest:
Existing larv imposes certain requirements concerning the "initial prescription" of a

controlled substance listed in schedule Il, III or IV or an opioid that is a controlled substance

listed in schedule V, including limits on the prescription of a controlled substance listed in
schedule II, III or IV issued for the treatment of "acute pain." (NRS 639.23507; sections 52-54

and 56 of Assembly Bill No. 474, chapter 605, Statutes of Nevada2017, at pages 4430, 4431 and

4433 (NRS 639.2391-639.23912,639.23914)) For these purposes, "initial prescription" is

defined to mean a prescription originated for a new patient or a new prescription to begin a new

"collrse of treatment" for an existing patient of a practitioner, other than a veterinarian. (Section

5l of Assembly Bill No. 474, chapter 605, Statutes of Nevada 2017, at page 4430 (I\{RS

639.0082)) Sections 2 and 3 of this regulation, respectively, define the terms "aclrte pain" and

'ocorrrse of treatment" for the purposes of these provisions.
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Before issuing an initial prescription for a controlled substance listed in schedule II, III or
IV for the treatment of pain, existing law requires a practitioner, other than a veterinarian, to: (l)
obtain and review the rnedical history of the patient; (2) conduct a physical examination of the
patient; (3) rnake a good faith effort to obtain and review the rnedical records of the patient from
any other provider of health care who has provided care to the patient; and (4) obtain the
infonned written consent of the patient to the use of the controlled substance. (Sections 53 and
54 of Assembly Bill No. 474, chapter 605, Statutes of Nevada 2017, at page 4431 (NRS
639.23911, 639.23912)) Section 5 of this regulation requires such a review or examination to be
targeted to the condition causing the pain of the patient. Section 5 also specifies the conditions
under rvhich a practitioner willbe deemed to have made a good faith efforl to obtain the medical
records of the patient. Section 4 of this regulation provides that a practitioner has obtained the
informed written consent of a patient to the use of a controlled substance if the practitioner has:
(1) viewed informed rvritten consent previously given by the patient and stored on a database
maintained by the practitioner or a group of practitioners with which the practitioner is
associated; and (2) discussed the provisions of the informed written consent with the patient,
allowed the patient to ask questions about those provisions and answered those questions.

Before issuing an initial prescription for a controlled substance listed in schedule II, III or
IV or an opioid that is a controlled substance listed in schedule V and at least once every 90 days
thereafter for the duration of the course of treatment using the controlled substance, a
practitioner, other than a veterinarian, is required to obtain a patient utilization report regarding
the patient from the computerized prescription monitoring program established by the State
Board of Pharmacy and the Investigation Division of the Department of Public Safety. The
practitioner is required to determine rvhether the patient has been issued another prescription for
the same controlled substance that provides for ongoing treatment using the contiolled substance.
If the practitioner determines that the patient has been issued such a preicription, the practitioner
is prohibited from prescribing the controlled substance. (NRS 639.2SSOI1Section 6 of this
regulation clarifies that a practitioner is not prohibited from: (l) prescribing a controlled
substance that is different from a controlled substance for whichihe patieni has an existing
prescription; (2) increasing the dosage ofa controlled substance that has been prescribed to a
patient; or (3) prescribing a controlled substance to continue an ongoing .ourc" of treatment or
replace doses ofa controlled substance that have been lost, stolen or deitroyed.

Existing law requires a practitioner to enter into a prescription medication agreement with
a patient not later than 30 days after issuing to the patient an initial prescription for-a controlled
substance listed in schedule II, III or IV for more than 30 days for the treatment of pain. (Section
56 of Assembly Bill No. 474, chapter 605, Statutes of Nevada 2017, atpage 4433 (NRS
639.23914)) Section 7 ofthis regulation clarifies that a patient can enter into such an agreement
with a group of practitioners. Section 7 also provides that, if such an agreement is entered into
before a prescription is issued, the prescribing practitioner is required 6 review the agreement
immediately before issuing the prescription and update the agreiment if necessary.
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Section 1. Chapter 639 of NAC is hereby amended by adding thereto the provisions set

forth as sections 2 to 7 , inclusive, of this regulation.

Sec. 2. As useel in section 52 of Assembly Bill No.474, chopter 605, Stotutes of Nevacla

2017, at page 4430 (NRS 639.2i91), "ocute pain" nrcans pain that has an abrupt onset and is

caused by injury or onother couse that is not ongoing. The term does not include chronic pain

or pain that is being treated os port ofcarefor concer, palliative care, hospice cflre or otlter

end-of-life care,

Sec. 3. As used iz Nft^S 639.23507, sectiotts 51to 58, ittclusive, of Assembly Bill No. 474,

chapter 605, Statutes of Nevada 2017, ot puges 4430-34 (NnS 639.0082, 639.2391 to

639.23916, inclusive), ad sections 2 to 7, ittclusive, of lltis regulation, "course of treatment"

,rreflns all treatment of a potientfor a particular disease or symptom of a disease, including,

witltottt limitation, u new treatment iniliated by any practitionerfor a disease or symptomfor

which the patient was previously receiving treatment.

Sec. 4. As used in section 53 of Assenrbly Bill No. 474, chapter 605, Statutes of Nevada

2017, at puge 4431 (NRS 639.23911), to "obtain infurmed written consent to the use of the

controlled s ubslance" includes, witlt o ut limitation:

1. Viewing informed written consent that meets the requirements of subsection 2 of

section 54 of Assembly Bill No. 474, chapter 605, Stotutes of Nevada 2017, at page 4431 Ofrt^S

639.23912), previously given by the patient and stored on a datobase maintained by the

practitioner or o group of practitioners with which the practitioner is associated; and
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2' Immediilely before prescribing the controllecl snbstance, discussing the provisions of
the informed written c:onsent desuibed in subsection I with the patient, allowing the patient to

ask questiotts ahout those provisions and answering those questions,

Sec. 5. L A practitioner conducting u review of the medicol history ancl physical

exsmination of a patient pursuant to section 54 of Assembty Bilt No. 474, chupter 605,

Statutes of Nevadt 2017, at page 4431 (NRS 639.23912), sholl target the review oncl

acuminatiott to the condition causing the pain of the patient.

2' A practitioner mokes a goodfaith effort to obtain ond review the medical recorcls of a

patient, as required by sectiott 54 of Assembly Bill No. 474, chapter 605, Statutes of Nevada

2017, at page 4431 (NRS 639.23912), if the practitioner makes on effort to obtain all medical

records tltat, in the professionol judgment of the practitiorrer, ore necessory to cleterntine

whetlter to prescribe a controlled substance listed in scheclule II, ilI or IV to the patient. In

cletermining whether a ntedical record is necessary to moke suclt a determinotion, a

practitio ner may co ttsider:

(a) The time neecled to provitle cure to the patient;

(b) The nature of the practice of the practitioner; and

(c) Wtether the beneiit of prescribing the controlled substance witltout obtaining the

medical recorcl oatweighs the risk of doing so.

Sec' 6. The Board does not construe NRS 639.23507 to prohibit a pracrifionerfrom:

L Prescribing a conttolled substance listed in schetlule II, III or IV or an opioid thot is a

controlled substance listed in schedule V to a patient who has been issued another prescription
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for o clffirent controlled substance listed in schedule II,III or IY or opioitl that is a controlled

substattce listed itt schedule V;

2. Increasing the dosage of a controlled suhstance listed in schedule II, III or IV or an

opioid that is o controlled substance listed in schedale V that has been presuibed to a potient;

or

3. Prescribing a controlled suhstance listed in schedule II, III or IV or an opioid that is a

controlled substance listed in schedule Vfor the ptrpose of:

(a) Cotttinuing the same course of treatmentfor which the patient has prcviottsly been

prescribed the saftre controlled substancel or

(b) Replacing closes of the controlled substsnce that hnve been lost, stolen or destroyed.

Sec. 7. 1. A patient muy enter ifio a presuiption medication agreentent in satisfaction

of the requiremerils of sectiotr 56 of Assembly Bill No.474, chapter 605, Statutes of Nevada

2017, at page 4433 (NRS 639.23914), with o groap of practitioners, including, withottt

limitation, by entering into such an agreement with a member or other agent of the group who

has tlte authorifii to enter into the agreement on behalf of the group.

2, If a practitioner or group of practilioners entew into a prescription medication

agreement with a patient before the issuonce to the patient of a prescriptionfor which such on

agreement is requiretl by the provisions of section 56 of Assembly Bill No.474, chapter 605,

Statutes of Nevada 2017, at page 4433 (NnS fi9.23914), the prescribing practitioner must

review the ogreement immediately before issuing the prescription, including, h,ithout

limitation, by using a database maintained by the proctitioner or group of praciitioners, and

update the agreement if necessary.
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